Purpose: Health systems around the world are struggling to meet the needs of aging populations and increasing numbers of clients with complex health conditions. Faced with multiple health system challenges, governments are advocating for team-based approaches to health care. Key descriptors used to describe health care teams include "interprofessional," "multiprofessional," "interdisciplinary," and "multidisciplinary." Until now there has been no review of the use of terminology relating to health care teams. The purpose of this integrative review is to provide a descriptive analysis of terminology used to describe health care teams. Methods: An integrative review of the literature was conducted because it allows for the inclusion of literature related to studies using diverse methodologies. The authors searched the literature using the terms interprofessional, multiprofessional, interdisciplinary, and multidisciplinary combined with "health teams" and "health care teams." Refining strategies included a requirement that journal articles define the term used to describe health care teams and include a list of health care team members. The literature selection process resulted in the inclusion of 17 journal articles in this review. Results: Multidisciplinary is more frequently used than other terminology to describe health care teams. The findings in this review relate to frequency of terminology usage, justifications for use of specific terminology, commonalities and patterns related to country of origin of research studies and health care areas, ways in which terminology is used, structure of team membership, and perspectives of definitions used. Conclusion: Stakeholders across the health care continuum share responsibility for developing and consistently using terminology that is both common and meaningful. Notwithstanding some congruence in terminology usage, this review highlights inconsistencies in the literature and suggests that broad debate among policy makers, clinicians, educators, researchers, and consumers is still required to reach useful consensus.
Introduction
Health systems, particularly those in industrialized countries, are struggling to meet both the needs of aging populations and growing numbers of clients with multiple and complex health issues. 1 Additionally, health systems face cost constraints, workforce shortage pressures, and increasing complexity of required health care knowledge.
A recent report on team-based health care emphasizes the potential of teams to improve the value of health care. 9 Health professionals working in teams to deliver health care is neither a new concept nor a new practice. The concept of team care was mooted and documented as early as 1920, in a report to the UK Minister of Health 10 recommending that "General Practitioners; Visiting Consultants and Specialists; Officers engaged in Communal Services; Visiting Dental Surgeons; [and] Workers in ancillary services" work together in primary health centers. The practical implementation of health care teams can be traced to the development of Engel's 1977 biopsychosocial model of health. [11] [12] [13] The model incorporates social, psychological, and behavioral dimensions of illness 13 and seeks to address inadequacies in the traditional biomedical model of care in which disease, and not the client, predominates. 14 Engel 13 asserted that a more holistic model of care could be achieved with a shift in focus from doctor-centric service delivery to health care services delivered by teams of professionals.
"Health care teams" as an area of research is well documented. A search of the CINAHL ® database for English-language text using the terms health care team "OR" health team in the "TX All Text" field returned 2917 articles published since 2000. Descriptors such as "interprofessional," "multiprofessional," "interdisciplinary," and "multidisciplinary" are terms used to describe both members of different professions working together as health care teams and ways in which health care teams collaborate. Inconsistencies in terms used to describe health care teams in either context, including the interchangeable use of terms, are apparent in the literature and are highlighted by numerous researchers. 8, [15] [16] [17] [18] [19] A search of the literature did not find any reviews that have specifically considered patterns of terminology usage.
While standardized def initions of terms used to describe different health care teams may not be feasible, given the complexity of health care contexts, gaining an understanding of current patterns of usage will contribute to greater consistency in the use of terminology. Gaining an understanding of how and in which context health care team descriptors are being used provides a departure point from which stakeholders can reflect on terminology usage prior to developing interprofessional education programs, conducting research, writing policy, or developing teams. Consistency in the use of terms to describe different health care teams in policy, education, training, clinical practice, and research could improve communication between sectors, enable individual groups to focus on improving the contribution that each make to the client health care journey, and provide greater clarity for consumers.
Until now there has been no review of the use of terminology relating to health care teams. A clearly identified gap in the literature makes the findings of this integrative review significant in developing this substantive area of inquiry. The purpose of this integrative review is to provide a descriptive analysis of terminology used to describe health care teams.
Methods
A search of the CINAHL and Web of Science ® (Thomson Reuters Web of Knowledge) databases was conducted using the following criteria: English-language text published between 2000 and 2011. The search terms in the "TX All Text" field in CINAHL and in the "TS (topic)" field in Web of Science were interprofessional "OR" multiprofessional "OR" interdisciplinary "OR" multidisciplinary combined with "AND" health team "OR" health care team. Dissertations and theses were excluded from the search strategy.
Abstracts of all journal articles returned in the search were screened and the articles were retained if the abstract included one or more of the terms interprofessional, multiprofessional, interdisciplinary or multidisciplinary and the term "health team" or "health care team." The full text of retained articles was then screened and the articles were retained if they included a definition of interprofessional, multiprofessional, interdisciplinary, or multidisciplinary; if they identified health care team members; and if they related to health care teams in health practice settings. This resulted in 17 journal articles being included in this integrative review (Table 1 ).
An integrative literature review is the broadest type of research review method. It enables a fuller understanding of phenomena, as it allows for the inclusion of literature related to studies using diverse methodologies. 20, 21 As the phenomenon of this review is the use of terminology to describe health care teams, included journal articles were not methodologically critiqued or assessed using a hierarchy of evidence-for-practice, although assessment is often performed in literature reviews.
During the literature search for this integrative review, the authors found a substantial number of journal articles relating to health care teams in the context of education. The authors observed that the term interprofessional is consistently used in relation to the joint education of health professionals from various health professions and disciplines. A separate review of the literature would need to be conducted to provide submit your manuscript | www.dovepress.com evidence for this observation. The authors acknowledge that the terminology used in health care education may affect the terminology used in practice. However, given the extent of literature relating to health care teams in educational contexts, journal articles relating to health care teams in the context of education were excluded from this literature review. Included articles were reviewed to ascertain how terminology used to describe health care teams is defined in the literature. Comparative analysis of journal articles resulted in findings that relate to frequency of terminology usage, justifications for use of specific terminology, commonalities and patterns related to country of origin of research studies and health care areas, ways in which terminology is used, structure of team membership, and perspectives of definitions used. Table 1 presents data extracted from the included articles. The Discussion section of this article contextualizes findings in this review within the broader literature. Figure 1 demonstrates the literature selection process. The flowchart is adapted from an original flowchart developed for systematic reviews.
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Findings
This integrative review of the literature found that the term multidisciplinary is used more frequently than other terms to describe health care teams. Of the 17 journal submit your manuscript | www.dovepress.com Dovepress Dovepress articles included in this review, nine use multidisciplinary, four use interdisciplinary, and three use interprofessional; the remaining article uses both multiprofessional and interprofessional (Table 1) .
While all studies define the term used, only four studies justify their choice of terminology. Solheim et al 23 acknowledge distinctions between the terms multidisciplinary and interdisciplinary and base their use of multidisciplinary "on the value of having more than one discipline on a team." Atwal and Caldwell's 24 use of the term multidisciplinary in their study is justified as follows: "the experience of working together in a multidisciplinary team was one that was common to all nurses within the study area, whereas working interprofessionally was less well understood."
Gibbon et al 25 chose to use the term multiprofessional in reference to the structural components of a team and the term interprofessional in reference to processes of intervention. Kvarnström's 26 study into health professionals' perceived difficulties in teamwork uses the term interprofessional, stating: "the prefix 'inter' relates to the dimension of 'collaboration' [… and] the term 'profession' thus different[iates] from the term 'discipline' in the sense that disciplines may be regarded as academic disciplines or sub-specialties within professions."
The term multidisciplinary is used in the two Australian studies relating to chronic disease. 27, 28 Of the four studies conducted in the United States, three relate to geriatric care and all three use the term interdisciplinary. 11, 29, 30 There is no consistency of terminology usage in the three Canadian studies included in this review: Delva et al 31 34 encompasses both dimensions of collaboration and professions working together (refer Table 1 ). These examples highlight inconsistencies relating to how terminology is used in the literature.
Regardless of the terms used and regardless of whether the terminology describes members of different professions working together in a team or the way in which team members collaborate, all included journal articles refer to the structural composition of health care teams. Teams are composed of members from a range of professional backgrounds and disciplines (Table 1 ). Doctors and nurses are members of all health care teams featured in the included literature. Generally, teams also include a range of allied health professionals and other specialist health professionals, depending on the health area and setting in which the teams operate.
A number of studies also include laypeople as members of health care teams. Delva et al 31 include receptionists, secretaries, and administrative staff as members of interdisciplinary teams in primary care teaching practices. A study by Mills et al 35 includes indigenous health service managers and district health service managers as members of interprofessional health care teams in remote areas of Queensland, Australia. These positions are held by both health and nonhealth professionals. Chaplains are included as members of interdisciplinary geriatric and palliative care teams in the study by Goldsmith et al. 29 Medication and medication management are key elements in the treatment of most health conditions; pharmacists, however, are included as health care team members in only three 30, 32, 36 of the 17 articles included in this review.
Almost all of the journal articles include definitions of health care teams that reflect a provider-centric perspective. Of the 17 articles, only one 32 includes a definition that refers to the participation of patients. Other definitions that refer to patients tend to reflect a traditional model of care in which health professionals are active participants and patients are passive recipients of care. For example, in the article by Atwal and Caldwell, 24 "team members […] make contributions to patient care"; in the article by Chan et al, 27 "a leader […] takes responsibility for overall patient care"; and in the article by Molleman et al, 36 "care providers collectively [discuss] a patient leading to […] decision-making and action." Conversely, D'Amour and Oandasan's 34 definition of interprofessional, as adopted by Shaw, 32 suggests that patients are encouraged to play an active role in teams, as teams "[seek] to optimize the patient's participation." submit your manuscript | www.dovepress.com
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Discussion
Thylefors et al 37 assert that, in the broader literature, interprofessional, multiprofessional, interdisciplinary, and multidisciplinary appear to be the terms most frequently used to describe health care teams. Although standardized definitions for each term have not been broadly adopted, the Interprofessional Education Collaborative Expert Panel, 38 in a 2011 report on collaborative practice, recommends terminology and operational definitions around interprofessional team work. Additionally, conceptual frameworks that situate teams on a collaborative continuum also provide guidance around terminology usage. 39, 40 Nonetheless, the broader literature shows some generally accepted features of commonly used terminology. The prefix "multi" means "more than one; many." 41 Terminology prefixed by "multi" generally refers to team members from different disciplines working parallel to one another to treat clients. Members share information but do not necessarily share common understandings, and the group does not generally follow formal processes. 17, 26, 42, 43 The prefix "inter" means "between; among […] mutually; reciprocally." 41 The literature suggests that interprofessional and interdisciplinary health care teams tend to have more formal structures, such as shared decision-making and conflict resolution processes. Members work interdependently to pool their knowledge in order to achieve a common goal that results in more than the sum of its parts. 12, 15, 17, 42, 43 The notions of interdependence and shared decision making feature in numerous definitions; however, in each instance the authors use the term multidisciplinary (refer Table 1 36, 44, 45 ). These discrepancies support extant literature that highlights inconsistencies in terminology usage and interpretations. 8, [15] [16] [17] [18] [19] 46, 47 The terms interprofessional, multiprofessional, interdisciplinary, and multidisciplinary are terms frequently used to describe health care teams. However, these terms are not always defined. A particular case in point is an article by Maslin-Prothero. 48 Multidisciplinary teams are referred to 31 times in the article without the author once defining what is meant by the term "multidisciplinary team" or identifying team members. The reader does not know who the members of the team are or how the author defines the term multidisciplinary. Well-read scholars may quickly assume a definition based on prior knowledge, regardless of its fit with the type of team referred to in the text. By authors and editors making an assumption that the reader will know what the term used means, they are neglecting the fact that a broad audience, including students, clinicians, policy makers, and academics, access published research. Providing definitions to key terminology used in both published and gray literature enriches the reader's experience.
Analysis of literature included in this review within a broader literature context highlights factors that may influence terminology usage. Of the three Australian studies included in this review, two relate to chronic disease, and in both instances the articles use the term multidisciplinary. 27, 28 In contrast, US studies in the areas of geriatric, palliative, and elder care feature the term interdisciplinary. 11, 29, 30 Use of the term multidisciplinary in the context of the Australian studies included in this review 27, 28 reflects Australian policy decisions. For example, multidisciplinary care and multidisciplinary teams are features of most chronic disease strategies in Australia. [49] [50] [51] [52] [53] However, in these strategies reference to multidisciplinary care and multidisciplinary teams is generally only in relation to the structural dimension of professional representation and, in the case of the strategy in New South Wales, 51 to the setting in which teams work. The strategy in Queensland 52 is the only Australian chronic disease strategy to provide a specific definition of multidisciplinary teams.
The Australian Capital Territory chronic disease strategy 54 refers to interprofessional teams. The key feature that differentiates the interprofessional teams referred to in this particular strategy from the multidisciplinary teams referred to in the other State strategies and in the Australian national strategy is the inclusion of the consumer "as a key member of the care team." The use of the term interdisciplinary in US studies relating to geriatric, palliative, and elder care reflects training and care models used in these specialty health areas and highlights linkages between training and practice. 11, 29, 30 The importance of providing an interdisciplinary training environment to promote interdisciplinary care models is best evidenced in the area of geriatrics. In 1997 the John A Hartford Foundation funded the development of eight national Geriatric Interdisciplinary Team Training programs in the United States, and this led to approximately 1800 students and 150 practicing health professionals being trained in this area. 16, 55 Approaches to both geriatric and palliative care are grounded in an interdisciplinary/biopsychosocial care model. 29, 56 This model promotes holistic, client-focused care delivered by interdisciplinary teams, and it is an integral component of the philosophy of care used in these specialty areas. 56, 57 So just how important is the labeling of health care teams? McCallin 8 contends, "it is possible that the labels assigned to people working together […] are relatively unimportant," submit your manuscript | www.dovepress.com Dovepress Dovepress particularly when terminology does not reflect the way in which team members interact and deliver care.
However, as Ovretveit 58 cautions, current issues relating to terminology usage arise when designing and improving teams, as "people use the same word to mean something different." Holmes et al 16 consider that "efforts to understand teams fully are hampered due to the diversity of terms in which they are described and conceptualized […] definitional clarity […] [is therefore a] perquisite [sic] to further research on teams." Adopting an overarching term such as "team-based care," as defined by Mitchell et al, 9 is also worth serious consideration. An over arching term that encompasses the principles of team care may well alleviate the need to label specific teams, thereby avoiding inconsistencies in terminological usage.
Consideration of these comments and the findings of this literature review suggest that either the development of a common understanding of current terminology or the adoption of an overarching term to describe health teams would be valuable and would support consistency in the use of terminology in policy, education, training, clinical practice, and research.
Limitations of the review
The articles included in this review were published between 2000 and 2011. A search strategy using a broader time frame may provide evidence of the influence of historical socialization patterns in terminology usage, as McCallin 8 suggests. Because of the large number of articles sourced and the pace of health care changes, the authors elected to limit the literature search to this time frame. This review also included refining search strategies, which required journal articles to include a definition of terminology used and a list of health care team members. A quantitative study of terminology usage that excludes refining search strategies may provide a broader picture of terminology usage and significant evidence of inconsistencies in terminology usage referred to in the broader literature. Additionally, the use and definition of specific terms may differ more extensively between countries and health systems than those referred to in this review.
Conclusion
As population health care needs change, the trend towards teams of health professionals from various disciplines working together to deliver coordinated client care is undeniable. This review demonstrates that a range of terms -interprofessional, multiprofessional, interdisciplinary, and multidisciplinary -are used to describe health care teams. Multidisciplinary is most frequently used to describe health care teams. Patterns of use of the term interdisciplinary are clearly identified in the US geriatric care literature, while the use of multidisciplinary in the two Australian chronic disease studies is reflective of Australian state and national strategies.
It is now more than a decade since Ovretveit 58 concluded that research, discussion, and decision making around "which type of team is best for a particular purpose and setting" requires stakeholders to be able to describe a team. The growing emphasis on interprofessional education and learning within health care and the development of recommended operational definitions and conceptual collaborative frameworks to guide terminology usage, may result in shared definitions that are used in both education and practice. However, the terminology used in national policies and strategies influences the terminology used in funding applications, and the researchers who submit these applications are employed in the tertiary institutions educating the future health workforce.
Stakeholders across the entire health care continuum share responsibility for developing and consistently using terminology that is both common and meaningful. Notwithstanding some congruence in terminology usage, this review highlights inconsistencies in the literature and suggests that broad debate among policy makers, clinicians, educators, researchers, and consumers is still required to reach useful consensus.
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